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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARLITY
ARTICLE Y - Nama:

The name of the Limited Liahility Company is:

] LLC
(Must end with the words “Limited Lisbility Company, “L.L.C.," ot
ARTICLE 1 - Address:

The mailing address and street address of the principal office of the Limitad Liability Com
1 Office Addreiy:

Maiting Address:

BB (L1
___POSTOFFICE BOX {40351 - " || =
UNIT_ 101 EQ.BJ'_LAUDEBDALE._ELQRJDAM~ (e o
— PLANTATION, PLOB|RA 33317 IR -

ARTICLE 111 - Registerad Apent, Registered Office, & Registered Ageni's Sigoatore]l. . h.‘ w i
(The Limited Liability Company cannot serve as (s own Registered Agent. You must desigifare z-iﬁndiyidgal e f

mmother businees entity with an active Florida registration.) : ﬁ

The name ana the Florida sireet address of the regisiered agant ara: E 0

B T a4

—_— CATHEAINEMALCOLM S A

Name
’ HOAD
/ Florida street address (P.O. Box NOT acceptable} .
PLANTATION EL, 83317 .
City - Zip
Having bsen named ay registered agen! and fo accept service of process for the above stareg limiwey liability cgmpany at
the place designated in this centificate, | heraby accept the appotiinent as registered agdby and fgree ia aci|i this
capacity. 1jweriher agree to comply with the provisions of all statues relating to the propefiand :qmpleie perdbrmance
Qf my giities, and [ am famillar with and accept the obligations of my posiiton as regisierg ogerd as provided for in
- Chapier 605, 5.

EL 1 1Y

P

CRegistered Agent's Signaturs (REQUIRED)

(CONTINUED)
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ARTICLE (V-
The name mnd 2ddress of cach person authorized to manage and control the Limited Liabi
Titles Namo and Addrem:

"AMBR" = Authortzed Member
"™MGR” = Managet

MGR VETAE FOOTE
BBOY GATEFHOUSE RCAD UNIT & _ )
, . PLANTATION, FLORIDA 33324
_'MGR .

QST OF

FPOSTOFFICEBOX 14035 IR __
FORT LAUDERDALE, FLORIDA 33307

T e
. . . b =
. — =
g
- izo
{Use attachment if necessary) T =
ARTICLE V: Effective date, i€other than the date of fling: . (ORTIONALY. Lgr—g,
(If 30 offective date in listed, the dute must be specific and cannot be more than five business Sajs priof toor 90 dhysarter
the date of fiting.) [ ficel
ARTICLE V1: Other pravistons, if any. o R
)
1 I, -] EL H
@ 7
Signature of 2 member or an autharized representative of o mepkber, - 4
(o acoordance with section 605.0203 (1) (b), Florida Statutes, tha exacution ofthis dogument
canatitutes an affirmation under the penaitles of perjury that the fas1s stated herddn are fue.
Tty avvare that any false information submitted in & dacument to tiw Depar of Stite

constitutes a third degree felony as proviged forin 3.817.155, F.5.)
CATHERINE MALGHM

Typed gr printed name of signee

Eiling Fads:

$125.00 Fiilng Pee for Articles of Organization and Designation of Registered A.gelﬁ

§ 30.00 Certified Copy {Optional)
$ 500 Certificato of Status (Optional)
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